ject of many research studies, especially in relation to the impact of stress on organizational effectiveness. The studies clearly define the role of stress in contributing to poor employee health and decreased organizational effectiveness (American Business Publishing, 1993) .
Health effects related to occupational stress include inability to sleep, aching muscles, headaches, depression, anxiety, eating disorders, alcohol abuse, and other drug abuse. It is estimated 15% of the work force will experience health problems attributed to stress related disorders (Special Report, 1994) . Increases in health and accident insurance costs, health care costs, and disability costs combined with higher rates of absenteeism and lower productivity have made a substantial impact on the financial health of organizations (American Business Publishing, 1993) .
Health care workers, in particular, have higher rates of illness than non-health care workers (Nicholson, 1990) . Specifically, research documents the problem of stress and nursing. The National Safety Council lists nursing among the 15 top stress producing careers (Lahey, 1989) . Broad classifications of stressors reported for the nursing profession include: • Demands of client care. • Under-staffing. • Mandatory shift rotation. • Balancing work and family. • Coworkers and physicians. • Job security (Crawford, 1993; Snape, 1993; Sullivan, 1993) . In addition to work stresses, major changes in organizational structure and climate instill fear of losing employment, support systems, and stable incomes (American Business Publishing, 1993) . Inevitably, organizational restructuring results in employees at greater risk for stress related disorders. In the case of the North Colorado Medical Center's wellness program, organizational change created a challenge for the "Wellness Connection" to meet its goal: enhancement of employee well being and curtailment of rising employee health care costs.
ORGANIZATIONAL SETTING
North Colorado Medical Center (NCMC) is a regional community medical center located in Greeley, Colorado. NCMC is the largest and most vital medical facility in the region, supporting a staff of 200 physicians, 500 registered nurses, and over 1,000 support personnel. NCMC established an employee wellness program in November 1992. The Wellness Connection is directed by the Lifetime Wellness Center, an outpatient health education department. The program is comprehensive. It provides services focusing on wellness awareness and support, lifestyle behavior change, and work culture enhancement. In 1994, the program won a national award from the Association of Workplace Health Promotion for best hospital based program. In addition to hospital employee health promotion, programming is extended to the community, along with business and industry clients.
At the same time, the Wellness Connection began program implementation, an organizational change in the patient care delivery system known as "Patient Focused Care" (PFC) (Troup, 1992) began. To stay competitive and remain current with national trends, PFC was implemented. The organizational change took place over a 2 year period. It was announced that some jobs would be eliminated. Some of the tasks previously performed by "specialists" would be performed by cross trained nurses. The perceived outcome for PFC was a decrease in caregiver to patient ratio, improvement in patient care, and a cost decrease for delivery of services.
In 1993, in addition to changes in the delivery of care, groundwork began for NCMC to form an alliance with Lutheran Health Systems. Other organizational changes included a shift to outpatient services with decreasing inpatient contact.
ASSESSING WELLNESS NEEDS
Assessment includes awareness of management expectations as well as employee needs. The administration's expectation for the Wellness Connection is to curtail employee health care costs while successfully meeting wellness needs of employees.
Indicators were used to formulate program objectives and guide program design. High risk employees were defined as those at greater risk for on the job injuries, over-utilization of the health care system, and increased risk for stress related disorders. The high risk employees were identified by workers' compensation data, health risk assessment, health benefits utilization data, and self report. Hard to reach employees were identified as individuals working 12 hour shifts, 3 days/week (the majority of clinical staff).
Demographics of the total employee population included: • Average age of 37 years. • 85% female, 15% male. • 82% white. • 72% college educated. 
Employee WeI/ness Committee, Focus Groups, and Survey Results
Hospital Culture. Indicators of low sense of community, shared vision, and positive culture were assessed (Allen, 1993) . Employee population indicators were low morale, work overload, lack of breaks, cross training expectations with limited opportunities for training, shared anxieties about worksite changes, and job insecurity.
Concerns and topics of interest, in order of interest, were identified by employees. They included balancing work and family, coping with change, decreasing worksite injuries, improving open communication between administration and staff, coping with shiftwork, parenting skills, financial planning, and massage therapy/relaxation.
PROGRAM OBJECTIVES
Program objectives were identified: 1. To advocate and provide services meeting wellness needs of NCMC employees identified through needs assessment data, demographics, surveys, and focus groups. 2. To identify employees with high risk lifestyle behaviors and work with them to change and maintain healthy lifestyle behaviors, as well as provide supportive resources and services. 3. To decrease the rate and severity of worksite injuries by 20% in 1 year (20% reduction of costs of injuries will reduce workers' compensation costs by $61,000 based on 1993 data). 4. To raise employees' awareness levels on how to be wise health care consumers. With the implementation of "Take Care of Yourself," to record a self reported decrease in the use of health care services by 10%, 1 year after implementation. Worksites provide an accessible forum for reaching a cohesive group of people with similar and/or multifaceted health needs. For example, in a workplace in which 85% of employees are female with an average age of 37 years, the, most pressing need for improvement of employee health may be providing services addressing child care issues. Addressing child care issues may seem the most effective means for enhancement of employee health. However, each worksite poses unique factors such as conflicting expectations from administration, organizational changes, and group norms which present challenges to implementing a well developed health promotion program.
PROGRAM CHALLENGES
At NCMC, the organizational restructuring posed the following challenges to the implementation stage of the "Wellness Connection." • Decreased ability to attend scheduled programs due to additional responsibilities for employees involved in design teams (job restructuring teams), additional training, and keeping up with the demands of the patient/client care. The challenge is to construct implementation strategies responsive to time limitations and a high stress workplace.
• The greatest concern of employees in the organizational restructuring was the viability of their own job security. The challenge is to provide health promotion services meeting employee's emotional concerns.
• Insufficient communication avenues between administration and employees. The challenge is to relay to administration examples of inaccurate communication shared by employees.
• Fragmentation of designated organizational support resources including the education department, the team training program, the community relations department, the wellness program, and the occupational health/safety program. The challenge is to work with other departments to increase employee contact and decrease duplication of services. • Greater emphasis by hospital administration on cost containment, as hospital funding is decreased through the shift of service reimbursements. The challenge is to prioritize programming that is effective in health care cost saving initiatives.
PROGRAM PLANNING STRATEGIES AND DESIGN
A comprehensive health promotion program addresses identified employee health needs through extensive intervention, which includes raising awareness levels, providing support services, promoting lifestyle behavior changes, and supporting work cultural enhancement programs and policies. The levels of intervention enhance the contact and communication with all employees including those who are "hard to reach" and employees who are at different stages of change (Prochaska, 1992) . Program interventions, services, and program descriptions are depicted in the Table. The effectiveness of a comprehensive program reaching and meeting employee health needs will depend on the additional program strategies.
PROGRAM RESPONSIVENESS AND FLEXIBILITY
In the midst of high stress and employee concern about job security, the program focused on listening to employee's concerns and addressing the importance of self preservation. Strategies addressing these program challenges are discussed in more detaiL
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Each worksite poses unique factors such as conflicting expectations from administration, organizational changes, and group norms which present challenges to implementing a well developed health promotion program.
period of organizational change, goal setting provided employees the forum to discuss concerns to an impartial listener with connection to additional resources as needed.
On site services include an on unit mobile massage therapy program. In addition, the "Wellness Express" takes self care training and goal setting to employee work areas.
Lunch and Learn presentations and information address current topics of interest and concern. Topics ranging from coping with change, balancing work and family, financial planning, choosing your career, and communication at work and in intimate relationships are presented. Sessions are also videotaped for employees unable to attend scheduled presentation. Articles and promotion for programs are written in Well Said, the monthly employee newsletter.
The Community Health Resource Library was established in 1996. The purpose of the library is to offer accessible wellness and health information. The library also provides a quiet area for employees.
ADVOCACY
Advocacy to administration for worksite services to enhance and support employee health included: • Establishment of an employee assistance program (1993) . • Establishment of a car pooling program (1994). • Advocacy for improvement of organizational communication channels. Support and representation of employee "Grassroots Committee" to represent employee concerns (1993). • Advocacy for child care services; needs assessment and ground work completed (1996) .
ALIGNMENT OF RESOURCES AND EMPLOYEE SUPPORT
As with most organizations, NCMC is invested in the development of professional expertise, human resources, and employee well being. At the time of organizational restructuring, a number of departments were providing services to employees. One strategy to alleviate competition for employee time and prevention of service duplication is to collaborate with other departments to pool expertise and streamline organizational support services. This serves as a model to other departments working toward a common goaL The following are exam-
TABLE

Wellness Connection Profile
Level of Intervention Program or Service Program Description
Computerized assessment, used as a health resource for employees and a databank to identify employees at high risk of injury or disease
Monthly newsletter with current information on health tips, news, and promotion ples of activities that improved delivery and efficiency of support services. The Ergonomics Committee, formed in 1993, consists of staff from occupational health, rehabilitation, and the Lifetime Wellness Center. Because of the multifaceted expertise of its members, the committee coordinates promotion, education, rehabilitation, policies, and procedures related to reduction of worksite injuries.
Team training was established in 1994 as a hospital wide program with the intent of providing employees with skills to improve team communication. The program is coordinated by the education department. One of the topics is self care. In the interest of non-duplication of services, the Wellness Connection's self care program, presented in one of the team training sessions, provides a captive audience. In addition, the opportunity to model team work and collaboration with other departments exists. Mandatory Education is coordinated by the educa-tion department and is provided once a quarter for employees to complete required skills and OSHA requirements. The forum is conducted over 2 days and allows an opportunity to conduct health screenings and promote the wellness program to a captive employee audience four times a year. The Employee Wellness Committee has met once a month since the onset of the program. The committee is comprised of employee representatives. It has been instrumental in the development, promotion, and operation of the program.
INCENTIVES
A major contribution to the success of a comprehensive program is administration support (Association for Worksite Health Promotion, 1994). One means of administrative support is provision of financial benefits to employees for participation in the wellness program. The use of incentives is a well established practice in the worksite health promotion arena (Golaszewski, 1992a) . From 1992 to 1995 NCMC employees could accumulate wellness points by participating in designated events and programs. The points translated into dollars usable at the end of the wellness year as health insurance benefits credits. The integration of wellness points into the health insurance plan was eliminated with the Lutheran Health Systems alliance. The alliance resulted in a change in the benefits plan. Since the alliance, the points translate into gift certificates used for services and retail items sold in the local community.
One of the greatest challenges for a health promotion program is reaching employees beyond the 10% to 15% of the work force already aware of health and wellness issues. Employees most resistant to participate in a wellness program are often the "high risk" employees. These individuals also use the health care system more often than low risk individuals. To ensure employee involvement, participation has to be worth the employee's time and effort. Incentives offer extra motivation for employees to take responsibility for personal well being.
PROGRAM EFFECTIVENESS AND VIABILITY
Program effectiveness is assessed by the impact the program design and strategies have on the program goal and objectives. Outcome measurement is best presented to administration as cost savings (Saphire, 1995) . Program data management is an important means to track impact and outcome measurement. The following are strategies used by the Wellness Connection to document achievement of program objectives and to articulate the program's viability to administration (management).
Employer Cost Savings Attributable to Employee High Risk Behaviors
A computerized health risk assessment provides educational feedback to participants on health status, and serves as a data bank to identify high risk individuals. In addition, the data bank creates mailing lists for upcoming promotions and events. Personalized contact is made with high risk employees to inform them about service SEPTEMBER 1996, VOL. 44, NO.9 and educational opportunities available aimed at changing high risk lifestyle behavior. It is possible to attribute a cost savings to employers if an employee does change a high risk behavior for a year. Edington (1992) attributed cost savings to employers based on a particular high risk behavior per year. Employer cost for employee high risk behaviors include the following:
• Smoking =+$228. • Lack of physical activity =+$391.
• High cholesterol levels =+$144.
• Life satisfaction =+$425 (Edington, 1992) .
However, employees' readiness to change will determine the outcome of behavior change. When presenting results it is necessary to point out the stages of behavior change (Prochaska, 1993) . The number of employee contacts, and raising employee awareness, will also be important indicators of program success.
Curtailing Workers' Compensation Claims
In 1990 more than 60% of all workers' compensation claims were attributed to work related musculoskeletal disorders such as sprains, strains, nerve compression, and joint inflammation (Rigdon, J. The wrist watch. Wall Street Journal, September 28, 1992, p. AI). Nurses have a high incidence of back pain when compared to other working populations (McAbee, 1988) . Based on the nature of cumulative trauma disorders, most of these injuries can be avoided through work designs that decrease the risk of worksite injuries, along with education about personal injury prevention strategies.
At NCMC the ergonomics committee followed through with education strategies and procedures and policies to curtail worksite injuries. Since 1992, a progressive downward trend in workers' compensation costs and the number of reported claims has been documented. These data have been managed and presented by the workers' compensation insurance carrier. The data breakdown reflecting severity and rate of claims for each department has also been helpful for targeting injury prevention strategies to high risk departments.
Decrease in Health Care Utilization
Responsibility for taking an active role in one's health was more prevalent with employees who chose to follow through with goal setting. From 1993 to 1994,320 employees participated in goal setting. In 1994, a random sample of annual health care costs for 50 goal setters was compared with 50 non-goal setters. Goal setters spent $40 less for every dollar spent on health care claims when compared to employees who did not participate in goal setting. Although the sample of employee goal setters is a basis sample, the results are supportive of other studies showing health education and self care training can decrease the demand for health care utilization (Golaszewski, 1992b; Vickery, 1988) .
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
The human and financial consequences of workplace stressors exasperated by organizational change present workplace health promotion programs with an enormous challenge. A vital role for the health promotion professional is to provide services, support, and reminders to "care for the caregiver" (Sorrells-Jones, 1993) . To be effective in employee health promotion, program design and strategies need to focus on and be responsive to organizational restructuring.
The primary focus of the Wellness Connection has been to address the impact organizational change has on employee well being. Program strategies focused on addressing the greatest concerns of employees, outreach of services and resources, along with enhancement and facilitation of life coping and transitional change skills.
Health promotion program viability has greater assurance if program strategies address integrating health promotion agendas into the work culture, with programming responsive to employee and organizational needs (Edington, 1992) .
